SUMMARY An epidemiological study was conducted in the city of Rome and the incidence of malignant melanoma was determined retrospectively for the years 1970-9. All patients had legal residence in Rome and a histological diagnosis of melanoma during that period; only cases of malignant melanoma of the skin (ICD 172, 8th revision) were considered. A total of 17 public and 82 private hospitals were involved in the study with 11 081 and 6127 hospital beds respectively. All the hospitals in the study had one of the following therapeutic and diagnostic facilities: internal medicine, dermatology, oncology, radiology, surgery, plastic surgery, histopathology. Analyses of incidence are based on 500 cases, 237 males and 263 females, collected in the period . The data indicate a positive time trend in incidence; the average annual increase is 0-27 cases/year per 100 000. The data show that in a Mediterranean and Latin country such as Italy the incidence of melanoma presents the same ascending trend as that of other Caucasian countries, whether European or not, the slope of the curves is similar for both sexes. The distribution of the primary site for both sexes is closely parallel to that described for all Caucasian populations, the lower limbs being more affected in females and the trunk in males.
The problem of the aetiology of cutaneous malignant melanoma and its rapidly increasing incidence and mortality rate in all western countries has caused considerable concern.1 2 A number of studies have dealt with factors tentatively associated with the aetiology of melanoma;3" extensive discussions on the role of exposure to sun as a risk factor have been reported.?
The relation between the incidence of melanoma and latitude has been widely analysed. A negative correlation with latitude in North America and a positive one within Europe has been found."0 It should be pointed out also that within some European countries such as Norway"2 and England and Wales13 the incidence of melanoma increases from north to south, as it does in North America. This suggests that in a relatively homogeneous population, such as the whites of North America or the population of a single European country, the incidence of melanoma increases with decreasing latitude, possibly because of increasing exposure to sun, whereas in the European population as a whole, racial factors outweigh the differences attributable to latitude. Latin populations are generally considbred 67 less likely to develop malignant melanoma; it is therefore particularly interesting to see whether Latin countries, disregarding the absolute incidence, display the same ascending trend as the northern countries of Europe. In Italy, a threefold increase in mortality from melanoma has been observed in the last two decades."4 The average mortality rate per year was 0 3 per 100 000 inhabitants in the period 1955-7, while in the years 1976-8 it rose to 0-9 per 100 000 (age standardised rates). A cohort effect has also been shown, suggesting that successive cohorts have experienced an increased risk of developing melanoma. The trend in incidence of melanoma in Italy has not been analysed until now , as there was never an operating Cancer Registry. In figure 1 the time trend in incidence of disease for both sexes is shown for the period 1970-9 indicating a rather constant increase in incidence; the average annual increase is 0-27 cases/year per 100 000.
AGE AND SEX
Because of the small number of cases, age-specific incidences and rates by anatomical site are averaged over two successive five-year periods (1970-4 and 1975-9) to provide more stable rates.
Age-specific incidence rates of melanoma according to sex are shown in figure 2. An increasing incidence trend is evident for both sexes and all age groups after age 20. Below this age only 10 cases have been found in Rome in the 10 years studied. The curves of the age specific rates are quite similar in the first period females is characterised by a rapid increase until the age of 40 followed by a leveling in middle age and later years, whereas in males the increase in incidence is progressive with age.
An improved diagnosis in older age groups of males may account for the observed differences; on the other hand, we may presume that a cohort effect is present for females, more recent birth cohorts having a higher risk of developing melanoma.
ANATOMICAL SITE
Increasing incidence is evident for all sites in both males and females (fig 3) . However, patterns of occurrence remain almost unchanged in the decade examined. Among males the most common site is the trunk both in the first five-year period (51%) and in the second (52%), followed by the lower limb (22% Number ofnew cases ofmalignant melanoma ofthe skin, age standardised incidence rates, and truncated incidence rates by year of diagnosis, Rome 1970-4 and 1975-9. and 27% respectively); in females the most affected site is the lower limb, accounting for 75% of all cases in 1970-4 and for 53% in 1975-9, followed by the trunk (11% and 21% respectively). Therefore in both sexes about three-quarters of all cases occur on the trunk and lower limbs. In males 38% (22 cases) of 74 1975-1979 1g70-1974 1975-1979 
Conclusion
This retrospective analysis shows that, in the study period, the incidence of melanoma was rapidly increasing. A possible underestimation of the incidence rate in more remote years, due to practical difficulties in collecting data, may account for the positive time trend; therefore it should be considered as artificial. However we must consider that the recording system did not change in the hospitals during the study period; it is also untenable, in our opinion, that an artificial increase in incidence was shown because of improved diagnostic evaluation, since the evaluation methods did not change during those years. Finally, it must be pointed out that the incidence in Rome at the beginning of the observation period was in the range of those reported in other Mediterranean and Latin countries."6 It must therefore be accepted that in Italy also this particular type of tumour is rapidly becoming more prevalent. It is likely that the same unknown aetiological factor(s) responsible for the rapid increase in incidence of malignant melanoma in other western countries are also active in Italy. Latin countries generally have an incidence of malignant melanoma much lower than that of Anglo-Saxon and also other Caucasian populations. In the period 1968-72, the incidence in Spain (Zaragoza) was 0 3 per 100 000 and in Malta 0 7 per 100 000 while in the same years the incidence was 5 6 in Norway and 9 6 per 100 000 in the population of English origin in New Zealand."6 17 The lower incidence of malignant melanoma in Latin countries was attributed to the ethnic composition of the population which is presumably less prone to develop this type of tumour. This conclusion is also supported by the observation that the Latin minorities in the United States have a lower incidence of melanoma than The presented data, however, show that in a Mediterranean and Latin country such as Italy the incidence of malignant melanoma presents the same positive trend as that of other Caucasian populations, whether European or not. A similar trend has been recorded also among the people of Spanish origin of the New Mexico Cancer Register.18
These data do not permit any hypothesis concerning the nature of the aetiological factors involved. However in Italy the rapid rise in incidence
